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P g UNIFORM LIMITED OFFERING EXEMPT]!ﬁSMSON RqUTER DATE RECEIVE:‘J

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) _y
U.S. Dollar-Denominated Interests of AXA Rosenberg International Equity Institutional Fund, LLC

Filing Under (Check box(as) that appiy): O Rule 504 O Rule 505 & Aule 508 [ Section4(8) [ ULOE

Type of Filing: I New Filing 3 Amendment \7
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer //”ﬂ/// /II/IW //

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 0 8

AXA Rosenberg International Equity Institutional Fund, LLC 058766

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inciuunw Area Code)

c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda, CA 94563 (925) 235-3311

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business: private investment company

Type of Business Organization

O corporation ] limited partnership, already formed & other (please specity)
O business trust (] limited partnership, to be formed Limited Llabillty Company
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 5 l l 0 4 —| Actual O Estimated

Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notica shall be used to indicate reliance on the Uniforn Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompary
this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure
to file the appropriate federal notice will not result in a loas of an available state exemption uniess such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collaction of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASICIDENTIFICATIONDATA: . ™ - &' . . v |

-

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
- Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner 1 Executive Officer (O Director & Managing Member

Fuil Name (Last name first, if individual): AXA Rosenberg Investment Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 4 Orinda Way, Orinda, CA 94563

Check Box(es) that Apply: [0 Promoter [} Beneficial Owner Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Reld, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Managemiint LLC, 4 Orinda Way, Orinda,
CA 94583

Check Box(es) that Apply: ] Promoter {1 Beneficial Owner & Exacutive Officer [ Director [J General and/or Managing Partner

Full Name {Last name first, if individual): Ricks, William

Business or Residence Address (Number and Street, Clty, State, Zip Code): cl/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 945683

Check Box(es) that Apply:  [J Promoter R Beneficial Owner I Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Electrolux Home Products

P

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner [ Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Texas A&M Unlversity Systam Cash Concentration Poot

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Managami;lt LLC, 4 Orinda Way, Orinda.
CA 94583

Check Box(es) that Apply: [ Promoter Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Texas A&M Unlversity System Endowment Fund

Business or Residence Address {Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda.
CA 94563

Check Box(es) that Apply: ] Promoter O Beneficial Owner {1 Executive Officer (1 Director ([ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner £ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box{es) that Apply: (] Promoler O Beneficial Owner (O Executive Officer (3 Director ] General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......................
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be accepted from any INndividual?. ..o e

O vyes B No

$5,000, 000"
**May be waived

3. Does the offering permit joint ownership of a $iNGIE UNHT ... et K Yes [ No
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name: (Last name first, if individual) N/A ’
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES)....... . cccceririirer i e ee e ree e e e e ne e e enee [ Al states
Ony Ork Omra Om)R OrcA Qo Oen Owpee gmoc OrFg Orea Omrg O
Om Oy Opay Oxst Oy OrAl Ome) Omo] OmMA] O Oy Oms) Omo)
OmT Ome) Omg Oind ONGg O ey Owe) OMWND) OoH Ok DerR OPA
Omrn Osc Oso Oy Omg Own Ot OwvA Owa Owv Ownl Owy] OIPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIates).......cooeviieiiie e st e ee s O Al States
Oi] Omkl Owrzl Om|R Orea 0o OKn Omwe Omee OrFdg O,eA Omrg O
O O Opal OKs) Ok OrA OmE Omol Oma O™y Oy O wms) O Mo
OmT OMmeEl Omwv) ONH Omag OWM Oy Owel OWNol O©H O©K OeRr] OPAl
amrn s e Omso OrN Omg Owm O Ova Owa Owy Owng Owyl OPR)
Full Name (Last name first, if individual) ’
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal SLALES). ... u..e et r e e e e eae e e e e e rrrevaeesarenes [ Al States
Om;g Ol Oma OrR QA Oeo Owcn e Orc Oy OA OMY O
Om O Opay OKs) OKy) OrA Om™e] OmMep OmA; Omn O Oms] O (mo),
OwmT OINe) OWv: QN OMg OnM Oyl OnNel OW0l OH Ok d©R) OPA]
Ory 0Osc Oso OrN Omrx Ol O Ova Owa Oy Ow) Owyl OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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“C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCE*S -

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[3 Common [ Preferred
Convertible Securities {including wamants) .........ccoocovvevemne e
Partnership INEBIESES . .....oco oottt eee e ace s v e s rr s sras e e e e v e s s st enbe e snerane e

Other (Specify) U.S Dollar-Denominated Interests).......ociieeniiiceeienince e e

TR et
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0° if answer is *none” or "zero.”

ACCrEdIted INVESIONS . cociiiiiiie ittt e cer e cre e see s e r e ee e e st m et eaee e eae e e e e s ees sasanbasean s
NON-BCCredited INVEBSIOS ....vvirriiiceie v e e e s e e b e e sas e e s senbbs s et baenans

Total (for filings under Rule 504 only) ........cooceiiiniinnnincsnins v
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering
RUIE SO ... et et e e st e e e e b e e v b e s vt st e rneses sbe e e e e bras
REGUIBLION Aot e et e e e e e s e e rar et et sr e s v ey vonesarresrrnesenr sreeras
Rule 504

I+ | SO SSSUTTRTRURNt

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANS e AGENTS FEES. .ot i reirirre e v e re e v st r et as s e e s s e e e s s e a e s s rasaas e s nae s nbaa srsanareeranenaraene
Printing and ENGraving CoSES.. ..ot ettt et e e e s R bbb bn
LT o L T T O USSP U UTP U US P PO USTPRUPTPUPPTIOE
ACCOUNNNG FEES .iuviitiistiiieitiiis i r e a s e b s e eR e s 4d s g 8448 e s 4 4b£em b e mm eae et e eemea et ke easab
ENGINEBANG FBES. ...t et riis st e bbb et s e e 2 aeeen 2 escea e e e erebanneen
Sales Commissions (specify finders’ fees separately).... ... ccie e e eree e

Other Expenses (identify) e s

B+ = | SO SO U UU USROS

Aggregate
Offering Price

Amaount Already
Sold

0

0

0

0

1,000,000,000

671,404,680

w | |, |

1,000,000,000

w  |A s s

671,404,680

Number’
Investors

20

Aggregate
Dollar Amount
of Purchases

671,404,680

0

o

¢

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

NIA

NIA

NIA

N/A

L L I L £

N/A

000X OO0

B O

e |4 |8 Y 1A A |8

10,000

40f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPEINSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the : $ 999,990,000

“adjusted gross proceeds to the ISSUBT.” ...t s

5 lIndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpeses shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adiusted aross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalANES AN FEES ..c...cveeeete et e res e sae s en s n e et e st e O $ 0 O $ 0
PUrchase of real E51ALE ... s O $ 0 | $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O % 0
Construction or leasing of plant buildings and facilities .............cocvienicenrinnns (| $ 0 O $ 0
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSUANE t0 8 MEBIGET ... cvvverrrererreerssrsrrasrssrmrsssessssesassessnssassssesssssssssensasenssesens 8 $ 0 O $ 0
Repayment of indebtedness...........c.coovrnnriverrnnsenscsrnerennees O a $ 0 d $ 0
Working capital .............cccooe bt eeeeteeeiateereneeesereeesre s nre s rane s srareesrarreseaarns O $ 0 Py} $ 999,990,000
Other (specify): ] $ 0 d $ 0
a $ 0o O s 0
COlUMN TOLAIS ..ottt sevrrere s r e e e e rns e se st s earssnnereornssnns O $ 0 4] $ 999,990,000
Total payments Listed {column totals added) ...........o.oooveeeveeeereseeseceseeseonenees (3 $ 999,990,000
S iane o LG Dy FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an underiaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date .
AXA Rosenberg International Equity Institutional July l { , 2008
Fund, LLC

Name of Signer {Print or Type) Titte of Signer (Print or Type)

Kathleen Brown . Deputy Chlef Investment Officer of AXA Rosenberg Investment Management LLC, its
Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8



E. STATE SIGNATURE l

1. Is any party described in 17 CFR 230.262 presently SUbJEC'( to any of the dlsquahr ication H
provisions of such rule? ............... s 1] Yios B No

| See Appendix, Column 5, for state response.

| 2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written reguest, information furished by the issuer to offerees. |
! \
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering |

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this éxemption has the burden |
of establishing that these conditions have been satisfied. |

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly |
authorized person.

Issuer {Print or Type) Signature Date
AXA Rosenberg International Equity Institutional Fund, July [ ( , 2008
LLC

Narne of Signer (Print or Typ
Kathleen Brown

Title of Signer (Print or Type}
Deputy Chief Investment Officer of AXA Rosenberg Investment
i _Management LLC, Its Manaaing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signalures.

. . 6of 8




T ' APPENDIX
1 2 3 5.
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B — Item 1) {Part C — ltem 1) (Part C — Item 2) (Part E — Item 1)
U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ -
AR
CA X $1,000,000,000 2 $15,647.548 0 $0 X
co
cT X $1,000,000,000 1 $22,610,654 0 50 X
DE
bDC X $1,000,000,000 1 $2,687,932 0 $0 X
FL
GA X $1,000,000,000 1 8,825,000 0 $0 X
HI
1D
IL
IN
1A
KS
KY
LA
ME
MD
MA X $1,000,000,000 2 $16,032,409 0 $0 X
MI
MN
MS
MO X $1,000,000,000 3 $75,076,748 0 $0 X
NE L
NV
NH
NJ X $1,000,000,000 1 $200,000,000 o 50 X
NM

Tof8



APPENDIX ‘ N
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
(Part B — Item 1)

offering price
offered in state
(Part C ~ Item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2}

explanation of
waiver granted}
(PartE - ltem 1)

State

Yes No

U.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

$1,000,000,000

$21,630,043 0

50

ND

OH

$1,000,000,000

$69,949,937 0

$0

OK

OR

PA

$1,000,000,000

$14,726,904 0

50

RI

sC

SD

TN

$1,000,000,000

$180,773,662 0

$0

uTt

VA

WA

$1,000,000,000

$19,378,468 0

30

$1,000,000,000

$24,065,680 0

L3

wi

FN

8of8




